ARIZONA STATE BOARD. OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

Gt

County

State File No...

Stat STTEAMA
tate -

District or Township

HIAR, ARIZONA
City

oy

_or Village

e e 54

. St Ward
(I birth occurred in ’u hospital or mshtution, give its NAME m=tead of street and number)
W / If child is not yet named, make
2, Full name of child - supplemental report, as dicected.
3. Bex of Child}To be answered ONLY 1 4. Twin, iriplet or other.......... _96 Legitimatelj 7. Date
in event of plural of birth / ?— / ? i"
INAl_ |vicths, J 5. No., in order of birth.._... C/-z; Month Year
E.
Full name

MW 5m dv}

MOTHER :
Full maiden name % A

9. Residence BT SR I O
(Usuat place 'o’fdnimd

If non-resident, give place and state,

16. Residence .-
{Usual place of abnde)

LIES

If non-restdent, give place and state.

10. Colar or race

FALL Y (gan

’ 11. Age at last birth«!a)’....._{'(Years)
Id

16. Color or race

MW" Lt

17. Age at last blrthday.s J

12. Birthplace ({city or place)

LI o

(State or country)

....... (Years)
18. Birthplace {city or p]ac%‘-‘b{
v
{State or country) e,

4. Occupation ﬁ% ,&AM’,
Nature of Industry Wﬂc/\ AL

Nature of Industry

19. Occupation /W

(Taken as of time of birth of child herein

20. Number of children of thia mother...... / ......... }
certified and_including this child.)

(c) Etillborn

fa} Born alive and now Iiving.....%.
{b) Born alive but now dead...”/.. |

21. Were precautions taken asainJ, oph-
thalmia neonatorum? -

L

CERTIFICATE OF ATTENDING

I hereby certily that I attended the birth of this child, who was

PHYSICIAN OR MIDWIFE * ﬂ
m

*When there was no attending physician
or midwife, then the father, houscholder,

Signature
cte,, should make this return. A stillborn

{Born alive mm)

«on the date above stated.

m

child Is omne that mneither breathes nor
shows other evidence of life after birth.
ziven name added from
a supplementl report..

Month, dey, year

"chistmr.
PG s 2

2 EMILLER V. D,
(Physlcian or midwife.)

e,z

LRIZONA
SR N
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